Yy
7 Army Nurse

For Army Nurses

Medical Department Dietitians

Medical Department Physical Therapy Aides
Occupational Therapy Aides

VOL.I No. 38 AUGUST 1944




THE ARMY NURSE
August 194y

Yolsiil No. 8

NURSING DIVISION
OFFICE OF THE SURGEON GENERAL
WASHINGTON, D. C.

THIS 1SSUE

Section Page

TS COVera . ol s e abamia. aea sl orlens dn
Public Law No. 350 -- 78th Congress
Army Nurses Discard White Uniform..
Medical Department Dietitians......
Interesting Folks in The Army -

R O O R St afa'a w\a) niaias s 60 o 0ne
What Part Are you Playing in the

R W O i aPe a tan a s o o« B la’e 4 &' me o'as . o s idbil
Twelve Army Nurses Awarded Bronze

S AT O e P eI
A Peek At Greenland..cccecccccccces
Things We Never Knew 'Till Now

ADOWES Fungilic e« o aie miaie s /sn' nisiaintelrnleit -7
Sixty-Nine Army Nurses Dead Since

D8Ce: 7thecvenioasiaaans inmuie s ssls
Edgar Bergen, Friend of NursesS.....
Bands on Caps Discontinued.cceaaane 9
Facts about Dependency Allowance... |0
Another Theater Heard From......... 10
LOOK N ngrFOCW AL dive ale ala o ata o alarera aismia mett )
What the Cadets Are Doingeeceeeceess |1
RaNE TS "Should KnOWS R ua e amadaeasaswa: )|
War Department Circulars.ecceccecees 1[5
About ‘Nursesr Aldes.: ceelsiscnnnosnas 16
From a Misinformed |ndividual...... 1|7
Questions and AnswerS.....cceeeeeee |8
Change in Designation of P. T.

PO OB o xin s oinais s nnuinie s s x e aa 202

w KLTE NN

o D

THE COVER

Nurse Lieut. Iris J. Ezell, San
Antonio, Texas, is supervising a German
Medic in administering a stomach pump-
ing treatment to a captured German
casualty. (European Theater)

PUBLIC LAW NO. 350 - 78th CONGRESS

IN ORDER THAT ARMY NURSES WAY KNOW the complete pro-
visions of Pudlic praw No. 350, 1t is quoted in its
entirety.
(PUBLIC Law 350 - 78th Congress)
(Chapter 272 - 2d Session) (S.|g08)

AN ACT

(To authorize temporary appointment as
officers in the Armyof the Unites States
of members of the Army Nurse Corps,
female persons having the necessary
yualifications for appointment in such
corps, female dietetic and physical-
therapy personnel of the Medical Depart-
ment of the Army (exclusive of students
and apprentices), and female persons
having the necessary qualifications for
appointment in such department as female
dietetic or physical-therapy personnel,
and for other purposes.)

Be it enacted by the Senate and
House of Representatives of the United
States of Americain Congress assembled,
That, notwithstanding any other provi-
sion of law, members of the Army Nurse
Corps, female persons having the neces-
sary yualifications for appointment in
such corps, female dietetic and physical-
therapy personnel of the Medical Depart-
ment of the Army (exclusive of students
and apprentices) appointed under the
provisions of the Act of December 22,
1942 (56 Stat. 1072), and female per-
sons having the necessary qualifications
for appointments in such department as
female dietetic or physical-therapy
personnel under the provisions of the
Act of December 22, 1942 (56Stat. 1072),
may be appointed as officers in the
Army of the United States under the
provisions of the joint resolution of
September 22, 1941 (55 Stat. 728), as
amended by the Act of July 7, 1943
(Public Law 114, Seventy-eighth Con-
gress) , in the grades therein prescribed,
and assigned, respectively, to the Army
Nurse Corps and Medical Department of
the Army. All persons so appointed
and assigned shall have authority in
and about military hospitals as re-
gards medical and sanitary matters and
all other work within the scope of
their professional duties next after
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other officers of the Medical Depart-
ment and, except as above provided,
shall exercise command only over those
members of the Army of the United States
specifically placed under their command.
Members of the Army Nurse Corps so
appointed and assigned shall not by
acceptance of their appointments vacate
their appointments in the Army Nurse
corps.

Sec. 2. All persons appointed and
assigned as officers in the Army of the
United States under the provisions of
section 1 of this Act and their de-
pendents and beneficiaries shall have
all the rights, privileges, and benefits
accorded in like cases to other per-
sons appointed under the joint resolu-
tion of September 22, 1941 (55 Stat.
728), as amended, except where other-
wise expressly provided in this or any
subsequent Act.

Sec. 3. In addition to members of
the Army Nurse Corps, any person ap-
pointed and assigned as an officer in
the Army of the United States under the
provisions of section 1 of this Act
shall be eligible to be retired under
any law providing for the retirement
of members of the Army Nurse Corps, and
any such person, including members of
the Army Nurse Corps, who, while serv-
ing under such appointment and assign-
ment, is soretired for disability shall
receive retired pay at the rate of 75
per centum of the active duty base and
longevity pay received by her while
serving in the highest grade in which
she served under any such appointment
and assignment, and, notwithstanding
any other provision of law, shall be
placed upon the Army Nurse Corps retired
list in such highest grade. Any member
of the Army Nurse Corps retired be-
tween December 7, 1941, and the date
of enactment of this Act for disability
and any female dietitian or physical-
therapy aide so retired between January
12, 1943, and the date of enactment of
this Act, shall receive, effective on
the first day of the first month next
following the date of enactment of this

Act shall receive, effective on the
first day of the first month next fol-
lowing the date of enactment of this
Act, retired pay at the rate of 75 per
centum of the highest active duty base
and longevity pay received by her while
serving in the Army Nurse Corps or Med-
ical Department of the Army, as the case
may be, during the above-cited appli-
cable period: Provided, That nothing
contained in this section shall operate
to reduce the retired pay presently re-
ceived by any nurse, female dietitian,
or physical-therapy aide.

Sec. 4. In computing years of serv-
ice for all purposes of members of the
Army Nurse Corps appointed and assigned
under the provisions of section 1 of
this Act there shall be credited active
service in the Army Nurse Corps and in
the Navy Nurse Corps, active service as
a contract nurse prior to February 2,
1901, and service rendered pursuant to
an appointment under this Act.

Sec. 5, Incomputing years of serv-
ice for all pnrposes of female dietetic
and physical-therapy personnel appointed
and assigned under the provisions of
section 1 of this Act there shall be
credited all active full-time service
(except as a student or apprentice) in
the dietetic or physical-therapy cate-
gories rendered subsequent to April 6,
1917, as a civilian employee of the War
Department, service rendered pursuant
to an appointment as a female dietitian
or physical-therapy aide under the pro-
visions of the Act of December 22, 1942
(56 Stat. 1072), and service rendered
pursuant to an appointment under this
Act.

Sec. 6. Notwithstanding any other
provision of law, no woman appointed
and assigned under the provisions of
section 1 of this Act who is a member
of the Army Nurse Corps or who has pre-
viously held an appointment as a female
dietitian or physical-therapyaide under
the provisions of the Act of December
22, 1942 (56 Stat. 1072), shall be en-
titled to any uniform allowance payable
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to officers of the Army of the United
States. Any such woman who, either as
a member of the Army Nurse Corps or a
dietitian or physical-therapy aide, has
not received a complete issue of uni-
forms, insignia, accessories, and equip-
ment prescribed by regulations of the
Secretary of War for persons in the re-
spective categories may be issued the
remainder of such prescribed articles,
and any such woman who has heretofore
or may hereafter receive such complete
issue, or any part thereof, may retain
such articles as her personal property.

Sec. 7. For the purpose of effec-
tuating prompt and eguitable appoint-
ments under section 1 of this Act of
the personnel mentioned in the title of
this Act who are on active duty on the
date of enactment of this Act, the
President is authorized to appoint, in
commissioned grades corresponding to
the relative rank held by such person-
nel on the effective date of the order
of appointment, all or any part of such
personnel by means of a blanket order
without specifying the names of the
personnel so appointed. Any person so
appointed by such blanket order shall
be deemed for all purposes to have ac-
cepted her appointment as an officer in
the Army of the United States upon the
effective date of such blanket order
unless she shall expressly decline such
appointment, and shall receive from such
date the pay and allowances of the com-
missioned grade to which she was so
appointed. Nosuch person who, upon re-
ceiving an appeintment in the Army of
the United Stutes, shall have subscribed
to the oath of office reguired by sec-
tion 1757, Revised Statutes, shall be
required to renew such oath or to take
a new oath upon her appointment as a
commissioned officer, if her service in
the Army of the United States after
the taking of such oath shall have been
continuous.

Sec. 8., Women appointed in the
Army Nurse Corps, female dietitians and
physical-therapy aides appointed in the
Medical Department of the Army under the

provisions of the Act of December 22,
1942 (56Stat. 1072) , and women appointed
from civilian life under the provisions
of section 1 of this Act shall receive
for travel performed under competent
orders from home to first-duty station
the mileage allowance provided for per-
sons appointed as officers under the
joint resolution of September 22, 1941
(55 Stat. 728). This section shall be
applicable with respect to travel per-
formed on or after December 22, 1942.

Approved June 22, 1944,

ARMY NURSES DISCARD WHITE UNIFORM
FOR BROWN AND WHITE PIN STRIPE

The traditional nurse's white uni-
form, for years the trademark of gradu-
ate registered nurses in the United
States, is being discarded by the Army
in favor of brown and white pin stripe
for wear in Army hospitals. This will
not apply to contract civilian nurses
in Army hospitals or to civilian regis-
try nurses on special duty with private
patients in Army hospitals.

Since the Army Nurse Corps was.es-
tablished in 1901, the Army nurse uni-
form has been white. The first regula-
tion called for a "waist and skirt of
suitable white material, adjustable
white cuffs, bishop collar, white apron
and cap according to patterns and speci-
fications in The Surgeon General's 0Of-
fice." This uniform was worn with a
large, green enamel cross with a gilt
edge pinned on the left side of the
collar. Styles changed to conform to
modern ideas, but white remained the
color of choice.

The new uniform adopted by the Army
has been worn only in oversea theaters.
It is easily laundered, has a conven-
tional color, is neat and trim looking,
has no buttons to be lost, does not
wrinkle, does not reguire starching or
pressing, and does not necessitate ex-
tensive alterations for size as did the

white uniforms.
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Officers of the Army Nurse Corps
commissioned since the Bolton Bill was
signed last 22 June will not need to
supply thenselves with the white uni-
forms, and nurses appointed before the
bill was signed will be issued the brown
and white seersucker. The change be-
comes effective as soon as the nurse
obtains the uniform.

MEDICAL DEPARTMENT DIETITIANS

It is contemplated that there will
be a gathering of the Medical Department
dietitians present at the AmericanDiete-
tic Association Annual meeting which is
to be held in Chicago, October 25 - 27,
If you are planning to attend, and there
are any questions you wish to have dis-
cussed, forward them to Major Helen C.
Rurns, Director of Dietitians, Office
of The Surgeon General, Washington 25,
D. C.

INTERESTING FOLKS 1IN
THE ARMY NURSE CORPS

"LLieutenant Doris Ripoli," states
the Letterman FOG FORN, ......"before
her Army career, played with the Spokane
Symphony Orchestra." Idieutenant Ripoli
entertained at the piano when the Army
Nurse Corps officially welcomed the new
cadet nurses to Jetterman at a tea and
reception recently.

Do you have an acquaintance in the
A.-N.C. who did interesting things be-
fore the war? We have had rumors of
nurses who went on fascinating trips
down through South America; nurses who
worked on scenery sets in Hollywood;
nurses who worked on newspapers; nurses
who sang with well-known bands. An-
other was a missionary in Korea, and
another did missionary work in China.

Tell us about your friend or your-
self. It isn't a question of bragging
--—-1it's a guestion of getting to know,
really, what a fine lot of people make
up the Army Nurse Corps. If everyone
knew all the nice things there are to
know about everyone else, you'd be
mightyproud to be called one of those
'Army nurses.'

NHAT PART ARE YOU PLAYING
IN THE A. N. C.?

By Lieut. Juanita R. Dewey

(At the time this was written, Lieuten-
ant Dewey was on temporary duty in The
Surgeon General's Office from Camp Polk,
Iouisiana)

Sitting here in the office of the
Army Nurse, watching each one at his own
typewriter and deskbusy as a bee, hear-
ing the telephone ringing almost con-
stantly, seeing papers and more papers
coming up for consideration, questions
of all sorts and kinds being asked on
every hand, and stacks upon stacks of
newspaper clippings and photographs
collect higher and higher for use or
disposal for the A.N.C., =-==-- then,
there is no doubt that the functioning
of the A.N.C. is that of a very "live"
organization.

But what tells the tale even more
so are the stories themselves of what
the Army nurses are doing overseas, what
they are doing on the home fronts,
progress being made by the organization
itself, and the reception of the Army
nurses from the soldiers, officers, and
other personnel. Would Clara Barton
and other leaders of nurses in war re-
alize today the dream of yesterday?

On the other hand, regardless of the
progress in any organization, there
should never be a point reached in which
self-satisfaction reigns and allays
all enthusiasm and initiative to push
forward. And surely there is no other
time more imperative than now that we

fight harder than we have ever fought

before. No other incentive could be
greater than to help on the front lines
in the crisis facing us now.

But are we meeting the crisis to
the best of our ability? Those of you
in hospitals in the statesor out of the
states might ask yourselves these
questions: "Am I using the best of
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techniques in nursing procedures?" "Am
I giving the corpsmen or corps WACs too
much liberty in choosing their own
methods?" "Am I doing my best to teach
the corpsmen those principles and tech-
niques that I was taught in training
school?" "Am T upholding the principles
and standards of not only good nursing
but of the best nursing?" If you can
say YES to all these questions, then,
in any situation or emergency you can
be assured of being the true example of
Florence Nightingale and loved for it
wherever you might be. You will not be
just the "nurse with a bar" but the
"nurse that we want.,"

TWELVE ARMY NURSES AWARDED
BRONZE STAR

Twelve Army nurses have been awarded
the Bronze Star for heroic achievement
in action in Italy. This brings to a
total of 17 the number of American
nurses who have been decorated for gal-
lantry under fire. One Bronze Star,
awarded to 1st Lieutenant Cordelia E.
Cook, and four Silver Star awards were
made earlier. '

Those decorated were:
1st Lieuts:

Rose C. Craig, Route No. 5, Box No.
237, Dallas, Tex., a graduate of Baylor
Hospital School of Nursing, Dallas, Tex.

Thelma Dennis, McKinney, Tex., a
graduate of St. Paul's Hospital School
of Nursing, Dallas, Tex.

Anne Stella Zadylak, 319 Graft St.,
Everson, Pa., a graduate of St. John's
Hospital School of Nursing, Pittsburgh,
Pa.

2d ' Lieuts:

Isabell Dupont, 120 Summer St., Lee,
Mass., agraduate of St. Francis Hospital
School of Nursing, Hartford, Conn.

Maude lLonnette Lee, Ringgold. La.,
a graduate of Shreveport Charity Hos-
pital School of Nursing, Shreveport, La.

Anna H. Spillman, Route No. 1,
Jackson, La., a graduate of Baton Rouge

General Hospital School of Nursing,
Baton Rouge, La.

Katherine C. Baltzer, 1423 - 16th
St., Monroe, Wisc., a graduate of the

‘ University of Wisconsin School of Nurs-

ing, Madison, Wisc.

Inez R. Combites, Wagoner, Okla.,
a graduate of Hillcrest Memorial Hos-
pital School of Nursing, Tulsa, Okla.

Grova Nelle Dickson, 5% Fort Sill
Blvd., Lawton, Okla., a graduate of
Oklahoma University School of Nursing,
Oklahoma City, Okla.

Isabelle Huffman, 1634 JacksonBlvd.,
Chicago, I111., a graduate of Cook County
School of Nursing, Chicago, Ill.

Frances A. Miernicke, 2766 Welling-
ton St., Duluth, Minn., a graduate of
St. Luke's Hospital School of Nursing,
Duluth, Minn.

Anna M. Smith, Martins Ferry, 0.,
a graduate of Martins Ferry Hospital
School of Nursing.

A PEEK AT GREENLAND

(From 1st Lieut. Evelyn Ramsdell)

"We are generally well here. The
nursing problem is ordinary, for this
is a healthy climate. Qur toughest
fight is isolation, but we are continu-
ally in demand for dates, and although
limited to a small area, we attempt to
simulate normal social evenings.

"The sc¢enic effects arenot exagger-
ated by writers or cameras. Right now
the fjord is full of incredibly beautiful
icebergs -- blue, green, and white,
floating about like massive jewels in a
setting of green or blue water. Water-
falls are seen all around us, and an
eerie effect is produced when a high
wind takes the water and actually sprays
it back up again from whence it has
fallen. Dust is blown about, too, in
desert-like quantity.

nWe have about three-fourths of an
hour of darkness, now. It'snever really
dark. Yet we sleep as well as usual,
after about a week of awakening suddenly
and wondering 1f our watches have stopped.
There will be many beautiful flowers,
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they say, later on in July. Already
we find lovely, dark pink blossoms in
the hillside moss. The moss itself is
delightfully varied in intricate design.

nwhenever we feel sorry for our-
selves, we say 'Well, someone has to be
here; and it's far better than mosqui-
toes and malaria and bugs and the mil-
lion other aggravations of the tropics.'"

(What do you folks down in the
tropics think of that?)

THINGS WE NEVER KNEW 'TILL
NOW ABOUT FUNGI

As much as we hated the mildew,
mold, or rot that develops without en-
couragement in the hot, damp climates,
we never knew how much real damage it
can do until the Ordnance Department
came out some time ago with an article
concerning it. If you are interested
--=- "Fungi thrive in humid heat. Hence
they make their presence known very
decisively in the Pacific theaters,
where rain is a daily occurrence, humid-
ity always high, and the heat oppres-
sive. Their "spores" or "seeds" are
microscopic and ever present -- in the
air, in all surface soil (300,000 to
14,000,000 in every ounce), on all
materials, in equipment having sealed-
in spaces. Under conditions favorable
to their growth, these minute spores
will rgerminate" and spread the threads
.of the fungus over the surface of sub-
stances, and sometimes through them.n"

"During growth, fungi produce a
variety of organic acids such as citric,
oxalic, fumaric, gluconic, or carbonic.
These acids etch away the surfaces of
metals and may attack such inert mate-
rial as glass. As for their rotting
ability, everyone is familiar with
their work on such organic materials as
textiles, wood, and animal and vege-
table matter of all kinds which we
throw aside carelessly in damp places
here at home."

"In the South Pacific, fungi repre-
sent quite a problem. Packages con-

taining material and supplies that are
shipped to those theaters often have
the seams spread enough to allow the
ever present moisture to enter. Rubbing
of grease-protected contents of boxes
against the packing removes the preserv-
ative and may rupture the waterproof
liner whichwill allow entry of moisture
and myriads of spores. Asa consequence,
large stores of material have been found
to be not only corroded but also covered
with fungous growths and damaged beyond
US€seosso

"Fungi do not make exceptions as to
the type of material they will attack.
For example, they have impaired many
lenses used in optical instruments, and
will carry with it many of these micro-
scopic forms of life, or they may al-
ready be present, and the moisture will
furnish them with the necessary nutri-
tion for their existence and multipli-
cation. Once the spores begin to ger-
minate, fungal colonies are formed on
the surfaces of the lenses. As the
growth becomes larger, the acids pro-
duced by their growth may etch the sur-
face of the lens. Even when this fun-
gous growth is very carefully removed,
the lens if often discolored, and .its
usefulness is greatly reduced if not
entirely destroyed."

.

1. Lens of an optical instrument that has bdeen
made useless by fungous growth., The instrument
from which this lens was taken was in use in the
South Pacific battle area.
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(FUNGT)

2.,%% The larger fungous growth on the optical
lens is shown magnified 10 times. The dark
spot in the center 15 possibly a mite which
supplied the nourishment for the fungi.

8. After the lens has been elolnod. ;hlc dis~
coloration resained. This 1s an exawple of

the danger that can bde caused by fungd and-

thetr -poro-. Ia;ntf:c-tton ao tl-og.

SIXTY-NINE ARMY NURSES DEAD SINCE
DECEMBER 7

The Army Nurse Corps has lost 69 of
approximately 40,000 members in line of
duty since Pearl Harbor. Twenty-four
have been reported as wounded, and 66
are still prisoners of war. Thirteen
were lost in Albania for 60 days and
were returned to allied control after
traveling with the aid of the under-
ground.

Deaths have been due to accidents,
jeep, peep, automobile, and airplane
crashes. Nurses have also died of
Jaundice, pneumonia, dysentery, anemia,
nephritis, and meningococcal bacteremia.

Six have died as a direct result of -

enemy action.

Nurses have been wounded while serv-
ing aboard hospital ships, and in Italy
and Burma. Their wounds have included
concussions, ruptured eardrums, shrapnel
wounds, and shell fragments. One flight
nurse in Burma was wounded when the air-
field was strafed and bombed. All the
wounded, with the exception of the six
mentioned above, have recovered and re-
turned to duty.

EDGAR BERGEN, FRIEND OF NURSES

Edgar Bergen, is entertaining in
Army hospitals during his vacation from
radio, playing the "Purple Heart Circuit.

Few people realize when they listen
to Charlie McChrthy's saucy talk on the
radio or watch Mr. Bergen converse with
Mortimer Snerd that the boys' "straight
man® is not only ‘the famous stage,
screen, and radio stary, but that he is
also a benefactor and sincere friend
of nurses and the nursing profession.

Mr. Bergen first became interested
in,.the nursing profession when he was
a patient in a LosiAngeles hospital.
He found, duringhis stay, that numerous
students were having difficulty paying
their tuition, maintaining uniforms, and
meeting various emergenc¢ies as they arose.
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With the cooperation of the Director
of the School of Nursing, Mr. Bergen
arranged to loan money to the young
ladies, to be repaid after graduation.
There were only a few students at the
Los Angeles hospital that needed help,
but it set him to thinking that there
were no doubt many more in hospitals
throughout the country. Heset about to
find them, but to his amazement, he
found hospital superintendents and di-
rectors of nurses most uncooperative.
They did not have students, they told
him, that needed help! Despite their
statements, Mr. Bergen was told that
with some students the need was not
merely present but urgent, and after
much effort he gained the confidence
and cooperation of 27 out of the 200
hospitals he approached.

Last spring, Mr. Bergen sponsored
the making of nursing education films
in technicolor. These pictures are on
16-mm. film and are designed to aid in
the teaching of student nurses.

The nursing profession, like all
branches of the medical profession, is
a bit tardy in its national method of
teaching. Some schools are using the
visual-aid method of teaching, but the
majority are not, and it is felt by the
women who have cooperated in making
these films that the moment instruc-
tresses and hospital directors learn
about films, revolutionary, and much
more satisfactory methods of teaching
can be employed, especially in the
smaller schools where unusual types of
cases are rarely seen.

Mr. Bergen, however, does not pose
as a nursing educator. He is merely a
man with a kind heart and a generous
nature who hears andreplies to the plea
of progressive nurses to "do some-
thingn!

To date, Mr. Bergen has helped some
38 nurses to graduate from schools of
nursing. He calls then "his" nurses
and their pictures are on his bulletin
board. About 83 percent of the nurses
who borrowed money from him have already

repaid him as agreed; those that failed,
he explains, became 1ill or otherwise
had to drop out of the school.

It gives one a nice feeling to know
that men like Mr. Bergen are interested
in the nursing profession. If the Pub-
lic Health Service had not originated
the Cadet Nurse Corps, Mr. Bergen would
no doubt havehad his hands full by this
time. A vote of thanks to a fine enter-
tainer and a wonderful man.

BANDS ON CAPS DISCONTINUED

Most recent decision of the SGO is
to discontinue wearing any bands on
nurses' caps. It has never been men-
tioned in regulations, but has been one
of those things that has been brought
into Army hospitals from civilian
hospitals.

For a time the Quartermaster toyed
with making it official, and a proposed
plan was published in the June issue of
the Army Nurse, but since the Bolton bill
has been passed, signed, and put into
effect, the S.G. has decided against
further differentiation between nurses
other than by rankand assignment. Sen-
iority takes precedent except in cases
where specifically stated as otherwise.
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FACTS ABOUT DEPENDENCY
ALLOWAKCE

In order to receive the dependency
allowances for officers who are entitled
to them, the following certificate is
prescribed for use with pay and allow-
ance accounts and should be submitted
monthly with the pay voucher:

For the purpose of obtaining pay-
ment of certain allowances from the
government and in support of my conten-
tion that my mother (father) is in fact
dependent on me for her (his) chief
support, I hereby certify that the fol-
lowing statements of fact are true and
correct:

1. That my mother (father) is Mrs.
(Mr.) who lives at

2. That the amount required for my
mothert's (father's) reasonable and
proper living expenses is from §
to $ per month.

3. That for the period from
to s I have contributed to the
support of my mother (father), with-
out any consideration therefore or hope
or expectation of return therefrom, the
sum of § .

4. That the total gross income of
my mother (father) from all sources
(including in such income any payment
or contribution of others toward her
(his) proportionate share of household
or living expenses) other than my con-
tribution has not exceeded and does not
exceed $ per month or § per
year for the period from to .

5. That the living expenses act-
ually incurred by my mother (father)

during the period from to
amounts to from & to ¢ each
month.

(Name)

(Grade and organization)

Where the facts set forth in the
above yuoted certificate clearly show
that the contribution of the officer is
the chief support (more than 50 percent
thereof) of his mother (father), payment
of increased rental and subsistence
allowances on account of such dependent
will be made without submission to the
comptroller for advanced decision.
Where the facts do not show that the
contribution of the officer is the chief
support of his mother (father), payment
will be declined. Where the facts shown
raise a doubt as to the dependency of
his mother (father), the voucher and
supporting certificate covering such
increased allowances will be submitted
for advanced decision as heretofore.
The use of Standard Form No. 1037
(mother's affidavit) is discontinued.
Line 4 of War Department Form No. 336
(pay and allowance account) will be
completed, but the supporting statement
thereunder will be ignored, the subject
matter thereof being covered by the of-
ficer's certificate set forth above.

Further information desired by Army
nurses, physical therapists, and dieti-
tians interested in the dependency
allowance can be obtained from Army Reg-
ulation 35-4220, paragraphs 9 through
12, or by calling your local finance
officer.

ANOTHER THEATER HEARD FROM

Dorothy Sutherland, on military
leave from R.N., has been covering the
activities of Army nurses in Italy for
the past 3 months. 1In her last letter
she said she had been talking to the
nurses to bring them up-to-date on
trends and thinking at home. "They are
starved for this kind of information,n
she wrote. m"Recently the May issue of
The Army Nurse came in and I think you
should have their reaction. They think
it is a swell idea, but they think it
should report more and editorialize
less. Theywould like to see news 1items
about uniforms and other regulations
(these have been most helpful, they say),
and news about what is going on in Army
hospitals at home. They are not
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lﬁpressed by details of awards because
over here everybody knows the true facts
which usually are that the award winner
just happened to be singled out for at-
tention. Theyalso want to hear what is
going on incivilian nursing, what post-
war planning is under way, what has
happened to the Army rank bill, what is
going to be done for Army nurses during
and after the war. Theydidn't like the
comment about the high-ranking officers
who would gladly trade places with the
second looey who didn't get a promotion,
and they don't like the 50 percent pro-
motion system because they say it re-
moves the merit factor. They also want
to know how the Cadet program is coming
along and how it is working out in Army
hospitals."

Miss Sutherland's report from Italy
is appreciated. The Army Nurse is pub-
lished for the benefit of the members
of the Corps and the dietitians -and
physical therapists. We want to hear
from nurses in every section. Let us
have your comments concerning the kind
of material you would like published in
the Army Nurse.

Looking Forward

Much thought is being given these
days to postwar planning. Nurses are
surveying the field to determine the
nursing needs for the next 5 years.
Based on their findings, plans for the
distribution of nursing service will be
formulated. A great deal of work has
already been accomplished. All commit-
tees are continuing their work through-
out the summer. The nurses are working
in close cooperation with the ANA, the
AHA, and the Federal Health Organiza-
tions - Army, Navy, U. S. Public Health
Service, Veteran's Administration, Indian
Service, and Children's Bureau. Never
before has there been so much emphasis
placed on nursing. Never before have
doctors and hospital administrators
given so much attention to nursing
service.

WHAT THE CADETS ARE DOING

As of 1 August 1944 about 700 senior
cadets are on duty in 23 Army hospitals
throughout the country. These cadets
have been transferred from 230 different
civilian schools of nursing. There are
about 1,100 civilian schools now train-
ing student cadets, andit is anticipated
that there will be representatives from
practically all those schools by the
time the Army reaches its quota of 1,500
cadets.

Reports from directors of senior
cadets in all Army hospitals are enthu-
siastic and encouraging. Senior cadets
are serving to replace Army nurses who
are being released for assignment to
oversea units or for service in other
Army installations. Cadets have been
welcomed by all commandingofficers, and
their advent has served to stimulate the
interest of not only the nursing staff
but also the medical staff. The senior
cadets themselves are very enthusiastic
and are adjusting themselves well to
Army life.

Since the purpose of accepting
senior cadets in Army hospitals was two-
fold, namely, to supplement the nursing
service and also to enrich the training
to the cadets, itwould appear that both
of these purposes were being accom-
plished. (See photograph on page 12.)

R. N.'s SHOULD KNOW

By Dorothy Sutherland

(This article appeared in the April
issue of R.N. Next month we will print
the answer to it that appeared in Trained
Nurse and Hospital Review. So you may
know both sides, please read both ar-
ticles. It is for your information,
without editorial comment)

As state associations prepare this
month for annual meetings in May and
ultimately the session of the A.N.A.
House of Delegates in June, word comes
of a rank-and-file movement throughout
the country to put new life into local,
state, and national elections.
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SENIOR CADETS -~ BASIC TRAININO CENTER FOR A.N.C. = FT. DEVENS, WASS.

Inspection by Major Mary C. WwWalker,
dant, Major Xatherine Mullane, Hqts

Margaret Doherty

So far as can be determined, it be-
gan in the midwest, swept to the south-
west, circled down through some of the
Gulf states, and on up the eastern sea-
board by word of mouth, by telephone,
by unofficial letter from one nurse to
another. It began also, apparently,
with a group of private duty nurses who
viewed with alarm a trend they believed
was developingin A.N.A. policy -- namely
to keep in office year after year the
same nurse officials and to appoint to
important committees the officers of the
three national nursing associations and
other interested groups, such as the
American Red Cross. This practice,
nurses say, tends to narrow association
opinion down to that of a small group of
women -- many of whom have not been
actively nursing for years. At the same
time, the sentiments of those thousands
of nurses who are actually caring for
the sick become submerged under official
disapproval.

§$.6.0., Major Bertha Grady, Comman-
1st SC, Captain Lillian Salsman, Lt.

One particularly irksome fact is
the structure of the A.N.A. Board, these
nurses state. Made up of 11elected and
7 ex officio members, all Board action
may be influenced almost equally by the
opinions of the nonvoting ex officio
members as by the opinions of theelected
meémbers who do actually vote.

Feeling that responsibility lies as
much with the rank and file of A.N.A.
membership as with the electedofficers,
progressive R.N.'s in various parts of
the U.S. are now urging that more care
be used in the selectionof local candi-
dates for office, 'and that special
attention be given to the important job
of selecting delegates who will vote
for new A.N.A. officers in June.

One group has had printed and cir-
culated, at its .own expense, more than
7,000 leaflets, "Wake Up! Registered
Nurses of the U.S." ' The text begins:
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"There will be an A.N.A. meeting
June 6th to 8th at Buffalo. What are
you going to contribute of yourself to
make it a success? Ifyou are not going
as a delegate, it is your responsibility
to help elect the right persons . . . .
nurses who are interested in problems
pertaining to registered nurses of all
phases of nursing, and nursing that will
benefit the communities and keep stand-
ards high . . . "

When interviewed, the nurses who
prepared and distributed the leaflets
sald very frankly that they wish to
work for professional benefits through
their professional association. What
they criticize is that this has been
nigh on to impossible in the past be-
cause of the apparent conflict between
the objectives of A.N.A. officers and
A.N.A. nurse-members.

Following up leads volunteered by
individual nurses, R.N. found that wher-
ever opposition to the A.N.A. policy
existed it took very much the same shape.
Nurse after nurse said the same thing.
"The A.N.A. as now constructed certainly
does not adequately represent membership
wishes."

Here is a summary of all the opinions
submitted to R.N. .

Nurses want, and say the A.N.A. has
failed to support:

1. The expenditure of membership
dues for the advancement of professional
nursing.

2. The development of a plan to
provide low-cost professional nursing
service from hospital to home through
voluntary "nursing insurance" similar
to "3¢-a-day" hospitalization insurance.

3. The development of a sound pro-
gram of social security for nurses.

4. A policy of "a professional asso-
ciation of and forprofessional nurses,"
and prohibitionof the use of the title
"nurse" by other than R.N.'s.

Chief complaints regarding the
spending of membership money revolve
around the costly field trips of repre-
sentatives from headquarters, the
launching of expensive surveys by mail,
and recent A.N.A. support for the re-~
cruitment program of the National Asso-
ciation of Practical Nurses. Neither
field trips nor surveys are directed
pointedly enough toward basic nursing
problems, R.N.'s say, nor do the re-
sults as related to individual members
Justify the costs. Asfor the practical
nurse situation, a volcano of disapproval
promises to erupt.

There are some private duty nurses
in various parts of the U.S. who are
basically "anti-practical nurse." But
the majority who were interviewed by
this magazine founded their chief ob-
Jection on the fact that the A.N.A.
currently appears to be wet-nursing a
new infant with excessive tenderness
while its own true baby, professional
nursing, squalls unhappily.

Here are some quotes:

"According to its Constitution and
By-Laws, the A.N.A. was created to pro-
vide for the graduate registered nurse
with emphasis being put on maintaining
standards of professional nursing. The
object of this original clausehas never
been changed . . .n

"The A.N.A. membership has not yet
been able to learn the amount of money
given to the Nursing War Council by the
association, but they have been told
that the A.N.A. has made substantial
contributions to the Council. In our
opinion, these funds are being used to
finance the publicity program the Coun-
cil is conducting nationally to recruit
practical nurses . . ."

"The A.N.A. is fast becoming a col-
lecting agency only, when actually it
should now be concentrating on postwar
planning...n

"The A.N.A. offers us the Harmon
Plan every time we speak up about re-
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tirement funds andsecurity for old age.
Few of us can afford to invest in Harmon
annuities.n"

nThe A.N.A. says we must provide
the public with cheap nursing, but they
would rather give the public practical
nurses at $5 to $7 a day than work out
a sound program of nursing insurance
using the R.N."

R.N.'s readers will recall that
through two biennials delegates of
several states steadily but unsuccess-
fully opposed increasing A.N.A. dues
o5¢ per year per capita. Some who fought
the increase now claim that that same
25¢ is being donated by the A.N.A. to
the Nursing War Council to pay for the
publicity program that latter group is
doing in behalf of practical nursing.

A meeting of District 4 of the Ohio
State Nurses Association in September
1942 is the only specific instance R.N.
can find of any positive statement by
A.N.A. or other officials which would
explain the idea that the dues-increase
was to be used exclusively for the N.N.
C.W.S. After turbulent discussion,
Miss Marion Howell, N.O.P.H.N. president,
member of District4, and deanof Western
Reserve University, defended the increase
and said, hotly, "Ohio has a black eye
anyway. This 25¢ is to help support
the National Nursing Council for War
Service.n"

The Council itself reports:

nOur program for recruiting practi-
cal nurses, was undertaken as part of
the regular activities of the National
Nursing Council, through its Committee
on Attendant and Practical Nurses. We
had no special grant or subsidy . . . .

"whether a program for practical
nurse recruitment will be carried on in
a more active way depends largely upon
state and local communities . . . For
the present, we have not gone farther
than to provide, out of our regular
budget, materials which can be used as
found desirable."

It may be true that 25¢ of each
A.N.A. member's dues goes to the Coun-
cil, but until actual proof is avail-
able that that money is usedto publicize
praetical nursing, the latter idea must
stay in the category of a rumor and
nothing more. Itis known, for example,
that the Practical Nurses' Association
received $5,000 for publicity from the
Rosenwald Foundation.

Apropos the question of social se-~
curity for nurses, R.N. investigated the
Harmon Plan, found it about equally ex-
pensive as any other legitimate annuity
available. Actually what the nurse buys
is a Metropolitan Life Insurance Company
policy similar to those available to the
general public. In addition, she now
pays a 82 fee for membership in the
Harmon Association, a sum said to be
required to covercosts of administering
the Plan. It has not been the solution
of the R.N.'s security problem as only
some 3,000 nurses have purchased it.

Nurses interviewed said they were
not in favor of Government domination
either of medicine or social security.
They look to their professional asso-
cliations to map out some plan to pro-
tect their welfare. But the A.N.A. has
not committed itself on lack of pro~
vision for nurses in the Social Security
Act, they say, nor on the Wagner bill.

Whatever the criticisms, however,
all opposition groups are agreed that
the remedy comes only through intelli-
gent local elections, through develop-
ment of factual information with which
they may go armed to the national elec-
tion. Since officialdom is never eager
to commit itself, this may be hard to
obtain. Interested groups, however,
hope to take enough facts with them to
Buffalo to prove at least that great
swathes of national membership are think-
ing now as never before.

As one spokesman put it, "We have
a responsibility to those girls nursing
overseas. They've got to havea profes-
sion to come back to, a career -- not
Jjust a job, and a decent life to look
forward to in the future. Those of us
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who have stayed home have got to get
busy. Without proper control those
girlss may come back to find bedside
nursing in the hands of the 100,000
_ practical nurses we are now recruiting,
.and 100,000 fewer jobs for R.N.'s . . . "

WAR DEPARTMENT CIRCULARS

The new circular pertaining to Army
nurses which was published 17 July 1944
is War Department Circular No. 304
(Secs I and II) The directives, deal
with the procedure for procuring and
commissioning members, administrative
procedure pertaining to members of the
Army Nurse Corps, hospital dietitians,
and physical therapists and other per-
tinent information concerning nurses
under the new status since 22 June.

Ml o e, Aol

Section I Circular No. 295 War De-~
partment, 1944, states that there is no
provision made for the collection of
ward service charges and that collection
of these charges from dependents of
military personnel will be discontinued
at once. Employment of necessary at-
tendants for the care of all patients
(including dependents of military per-
sonnel) whose admission is authorized by
Army Regulations 40-590, is authorized
from appropriated funds, and only in
emergencies will such persons be paid
from post hospital funds.

WOMEN'S ATHLETIC ACTIVITIES

Section VIII Circular No. 282, War
Department, 1944, states

nCommanding officers will encourage
the participation of all women personnel
in sports activities while insuring
that the conduct of such activities is
in the best interests of the women so
engaged. For example, basketball will
be played in accordance with women's
rules for that sport as approved by the
National Section on Women's Athletics
of the American Association for Health,
Physical Education and Recreation.
Women officials will be utilized when-
ever possible.

ASSIGNMENT OF HOSPITAL PATIENTS

Circular No. 280, War Department,
1944, deals with the assignment of hos-
pital patients and gives a detailed ex-
planation of patients attached fromother
organizations, orders and changes of
address on patients and patients re-
leased from hospitals. Allchief nurses
and ward charge nurses are encouraged
to obtain this circular and read it for
their own information.

REGARDING PHYSICAL THERAPY

Section VIII, Circular No. 281, War
Department, 1944, deals with the co-
ordination of physical therapy with
orthopedic service.

In Army hospitals, injuries of the
extremities and spine constitute the
majority of conditions requiring physi-
cal therapy. As this form of treatment
represents an integral part of the
medical and surgical care of such cases,
a closer coordination of the physical
therapy department activities with those
of the orthopedic section is essential
if the patient is to derive the maximum
benefit therefrom. It is believed that
such coordination can be accomplished
most effectively by making the physical
therapy department a unit of the ortho-
pedic section.

In hospitals where physical therapy
is not already a unit of the orthopedic
section, it will be transferred thereto,
unless, because of local conditions,
such a transfer would be clearly prej-
udicial to the most efficient care of
the patients.

CHRISTMAS MAIL

Section VI, Circular No. 281, War
Department, 1944, states that

nChristmas parcels for personnel
of the Army overseas will be accepted
by post offices in the continental
United States during the period between
15 September 1944 and ending 15 October
1944 without the request of the addressee
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required by paragraph 4, Circular No.
141, War Department, 1943. The usual
limits of weight and size namely, 5
pounds, 15 inches in length and 36 inches
in length and girth combined, will pre-
vail. Not more than one Christmas par-
cel will be accepted in any one week
when sent by or on behalf of the same
person or concern to or for the same
addressee.

Christmas parcels for personnel
leaving home stations en route overseas
shortly before or subsequent to 15
October 1944, will be accepted after 15
October up to and including 10 December
1944, upon presentation by the sender
of a change of address notification from
-the addressee received subsequent to 30
September 1944. Perishable matter will
not be accepted for mailing and the send-
ing of fragile articles is discouraged.

ABOUT NURSES' AIDES

Section V, Circular No. 226, ASF,
1944, authorizes the appointment of
nurses' aides as paid employees by any.
Army hospital or dispensary where trained
nurses are employed. Nurses' aides
will perform the following duties under
immediate supervision of a graduate
nurse: make beds, give baths; take and
record temperature, pulse and respira-
tion of other than seriously and criti-
cally 111 patients; prepare patients
for meals and feed helpless patients;
carry trays; fill water pitchers; serve
liquids and prescribed between-meal
nourishment; assemble material for
enema, lavage, gavage, etc.; give
enemata; fill hot water bottles, ice
bags, and collars; give bedpans to
other than seriously and critically ill
patients; take care of linen closets;

SOMEWHERE IN NORMANDY
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keep bedside tables clean and in order;
perform such related nonprofessional
duties as will enable graduate nurses
to render greater professional service
to patients, and whenespecially trained,
will assist nurses in care of patients
with communicable diseases and to give
perineal care to normal obstetrical
cases. (See photo on preceding page)

FROM A MISINFORMED INDIVIDUAL

Office of The Surgeon General
Washington, D. C. .

Dear Sir:

Why is it, with the need of nurses
overseas to care for our wounded, and
the obvious, serious shortage of nurses
in civilian hospitals throughout the
country, that nurses in Army hospitals
work but a 6-hour day?

With each Army hospital ward there
are ward boys (enlisted men) and ward
attendants (civilians), who admittedly
(by the nurses themselves) do most of
the work. The nurses admit they do prac-
tically nothing but keep the charts
("we're not nurses here, we're book-
keepers") ‘and that they would not be
tired were they to be on duty 12 hours;
the 6-hour duty day, they confess, is
ridiculously low, their pay excellent,
and they have it much easier than they
ever had before and considerably softer
than nurses now doing civilian hospital
work where they are of rniecessity over-
worked and still not able to give pa-
tients the care they require.

We all make mistakes, but it is the
wise man who, when he sees his mistake,
corrects it. One cannot but wonder why
a 6-hour day, in wartime, when we are
all to make sacrifices and do more than
ever before, was decided on for nurses.
This may not be the case in all Army
hospitals; it is, in the hospital in
which I work and probably is the sched-
ule in all Army hospitals.

If a sensible, wartime schedule were
in effect, manynurses could be relieved
from duty in the United States to serve

overseas or to go back to. their home
towns where they are needed and would
be able to say, after the war, that they
did their part. Theycertainly will not
be able to say it for the work they do
now.

With no malice intended rather,
love of my country, an interest
in the war effort, a desire for
efficiency in all things.n"

% o& & & & & & ok

It is difficult to say whether the
above letter was written by a nurse or
Just an interested bystander, or whether
it comes from one of the enlisted corps-
men or corps WACS, or civilian employed
in Army hospitals. Obviously whoever
it was has been observing nurses who
were either misinformed as to the duties
of an. Army nurse, or who were not carry-
ing out their part of the agreement
with Uncle Sam to do nursing duties for
money received. Uncle Sam doesn't hire
bookkeepers at Army nurses' salaries, or
with their qualifications.

It hasn't been so many years ago
that a hospital was considered and even
called, a "pest house." People went
into them only when they had insuffi-
cient money to pay someone to care for
them at home. It must have been pretty
terrible tohave been a patient in one of
those hospitals. Doctors took only a
vague interest in patients; nurses, .if
there were nurses, were careless; and
what little work thatwas done was half-
heartedly accomplished by folks who
didn't know much about it at all.

By a rigid maintenance of standards
and by demanding a minimum amount of
training and education for the men and
women who worked around a hospital, the
medical profession abolished the "pest
house" and established in its place a
scientific center of healing.

This reputable hospital required
women who hadprofessional skill, ethics
-- and a conscience......and the women
who worked in them, for the protection
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of the patients, were required to have
that certain education and training
that made them safe. Doctors kept an
eternal vigilance over the activities din
the hospital and no slip in technique --
no slip in social behavior -- was
allowed to go unchallenged. In good
hospitals, unprofessional behavior and
sloppy technique did not exist, and the
patient who was admitted was assured of
careful care and treatment.

Most doctors and nurses today do
not know the dangers of a "pest house."
The greater number take for granted the
well established, well administered,
professionally efficient and patient-
considerate hospital where they received
their medical and nurses training. It
was present when they started, present
during the time they studied, and it
was still there when they left. They
accepted no responsibility for it, yet
they were proud of it. 54

For the first time in many years,
hospitals are being operated by a mini-
mum of trained personnel and a maximum
of half-trained laity. The laity in-
tend no harm -- their only hope 1is to
be of service, but it is a matter of
too little medical training, too little
nursing background. :

An Army hospital, unlike the long
established permanent staff of a civil-
ian hospital, is dependent upon the
conscience of its doctors and nurses
WHO ARE ON DUTY TODAY.

Almost all of these doctors and
nurses were onduty in civilianhospitals
not so long ago with civilian patients
and civilian standards. A patient
in an Army hospital is no different than
a patient in a civilian hospital. He
is still a human being -- still entitled
to the same care, consideration, and pro-
tection that human beings in reputable
hospitals are supposed to receive. It
is the responsibility of the doctor and
the nurse to see that he gets 1t.

Don't let your hospital become a
pest house -- you never know when
you're going to be a patient in 1t!

QUESTIONS AND ANSHWERS

Q. Since the Bolton bill has been
passed, what dependent allowances have
been granted to members of the Army
Nurse Corps?

A. The term "dependent"™ shall include
at all times and in all places unmarried
children under 21 years of age. It also
includes the father or mother of the
person concerned, provided he orshe is,
in fact, dependent on such person for
his or her chief support. The term
nchildren® shall be held to include
stepchildren and adopted children when
such stepchildren or adopted children
are, in fact, dependent upon the person
claiming dependency allowance.

The statute recognizes that in some

cases the father or mother of an officer
may be dependent upon the officer. It
may be stated generally that in any
case where the income and the value of
other elements entering into the cost
of living expenses regularly received
by the father or mother from other
sources is greater than the value of
the contribution received from the of-
ficer, the father or mother is not de-
pendent upon the officer for-his or her
chief support. The statute does not
contemplate that such officer, who oc-
casionally contributes, whether gratu-
itously or necessarily, towards the
living expenses of a father or mother,
but who is not the father's or mother's
primary and chief support to the exclu-
sion of other possible sources, shall
receive the increased allowances. In
any case where the major portion of the
means of livelihood of the father or
mother is received from other sources,
he or she is not dependent upon the
officer for his or her chief support.
Q- Is it still permissible to wear
white shoes with the beige uniform?
Ccan they be worn with the brown and
white seersucker?
A. It is still optional to wear the
white shoes with the beige uniform, but
they are not authorized for wear with
the brown -and white seersucker. Brown
shoes are called for by regulations.
(AR 600-37)
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Q. What provision has been made for
summer gloves? Thebrown leather gloves
are too hot for summer wear. Are white
gloves permitted when white shoes are
worn?

A. The Q.M.G.'s office states that
fabric gloves, brown, (the same color
as your issue leather gloves), may be
worn in lieu of the leather dress gloves
if desired. White gloves are not men-
tioned in Army Regulation 600-37.
Q. Is the insignia worn in the same
position on the convertible type waist,
when it is worn open without a coat, as
shown on page 33, section III, figure
17, A.R. 600-37? It is not worn at this
angle on either the dress or indoor uni-
form and looks as if it were incorrect-
ly placed. NMD

A. Insignia on the waist when worn
without the coat, whether open or with
a necktie, is the same as the officers!
shirt - 1 inch in, 1 inch up. The in-
signia on the dress and uniform dress
is different because the lapels are
larger and the uniform is entirely dif-
ferent from other officers in the Army.
Q. (1) Request informationas to whether
an Army nurse, married to an Army of-
ficer, both being stationed at the same
post, is entitled to draw rental allow-
ance. (2) Request information as to
the status of the Army officer as far
as rental allowance is concerned under
these same circumstances. (3) Request
the authority for the above if rental
allowance is granted under these con-
ditions. (4) This information is re-
quested because rental allowance has
been refused by the Finance Office here,
even though we maintain quarters off
the post, because Government quarters
are provided for single officers. How-
ever, adequate quarters for married of-
ficers are not provided. Informatien
from nurses in the states who are mar-
ried to officers is that bothare granted
rental allowance. (5) Has the Army
Nurses' Rank Bill been passed? MLS
A. A nurse whois married to an officer
is entitled only to the rental allowance of
an officer without dependents. If quar-
ters in kind are furnished (even though
not suitable for occupancy by a married
couple), no cash allowance 1is payable.

The officer husband is likewise en-
titled only to the rental allowance of
an officer without dependents. Ifsuit-
able quarters in kind are furnished,
the officer does not receive a cash
allowance. However, in his case in de-
termining whether or not the quarters
assigned to himare adequate, his martial
status mustbe considered. Consequently,
even though the quarters assigned are
suitable for an unmarried officer with-
out dependents, if they are not suitable
for occupancy by an officer and his wife,
they are not considered adequate and
the cash allowance is payable. Authority
for this statement may be found in an
opinion of The Judge Advocate General,
1944/84 SPJGA, 20 January 1944, extracted
in the February Bulletin of the JAG on
page 71.

The bill granting commissioned rank
to the members of the Army Nurse Corps
was approved 22 June and on 10 July
1944, Executive Order 9454 commissioned
and ordered to active duty as officers
in the AUS all members of the Army Nurse
Corps, physical therapists, and dieti-
tians who were on active duty 22 June.
Q- (1) We have recently requisitioned
the seersucker uniforms. What kind of
headdress 1s authorized for wear when
the dress with jacket is worn off duty?
Also what color shoes are worn? (2) Will
office personnel wear the seersucker?
(3) when and where are seersucker slacks
to be worn, and what is the headdress
to be worn with them? (4) When 0.D.
slacks are worn, what is the proper
headdress? Is there an 0.D. overseas
‘cap thatmay be purchased and from where?
A. (1) Cap, olive drab, service and
shoes, women's low (Army russet) are
the items of uniform to be worn with
the seersucker converted street dress.
(2) Office personnel may wear the seer-
suckery, if they so desire. (3) Seer-
sucker slacks are to be worn on hospital
wards in maneuver areas, desert train-
ing centers, on hospital ships and hos-
pital trains, and at any other time
and place that the commanding officer
of the immediate unit may find them
necessary or desirable. (4) Slacks are
worn as an off-duty uniform, and the
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regular hospital cap is the headdress.
At the present time an 0.D. cap is not
authorized, but there are rustlings in
the leaves that indicate a change is on
the way...eseeeeee.and the same is true
of the green shirt and tie with the 0.D.
shirt!

Q. Would it be possible for me to apply
for a transfer to a hospital ship com-
plement on the West coast? How would
one apply for such a transfer? The girls
were also wonderingif it is possible to
get out of Transportation Corps and be
assigned to an overseas unit? JAB
A. A transfer is possible. Would apply
through channels in the usual manner.
Also application for assignment to over-
seas unit must be in writing through
channels..

o ok ok R oo ook

Q. Within a period of about 2 weeks
the nursing staff of this station hos-
pital will have their issue of brown
and white seersucker uniforms. Is it
compulsory for the nurses to wear these
uniforms, or may they continue to wear
the white uniforms? JBP

A. The brown and white should be worn
as soon as it is obtained. It is highly
desirable that all Army nurses be in
the same uniform as early as possible.
Q. In a recent issue, the guestion was
asked if the passing of HR 4445 would
give Army nurses the privilege of re-
signing. The word "privilege" was prob-
ably ill-chosen; the guestion should
have asked "can" Army nurses resign if
the bill (s) are passed.

First, as to being able to resign

now, .having relative rank, AR 35-2020,
dated 25 February 1943, gives Army
nurses, in paragraph 1, relative rank
for the durationof the present war plus
6 months, and in paragraph 13, makes
provisions for final pay of Army nurses
who do resign. Nowheredoes it say they
cannot resign. Second, if the bill is
passed and their rank is no longer merely
relative, it seems Army nurses could re-
sign just as an officer in any other
branch, which is done not infrequently.
(San Antonio, Texas)
A. The regulation to which you refer
pertained to nurses who married and who
were permitted to resignuntil 1 October
1942. That was changed by Section II,
Circular No. 317, War Department, 1942,
which required nurses who married to
remain in active service for the dura-
tion and 6 months unless physically
disqualified, andwhich prohibited nurses
who married from resigning.

There seems to be some confusion
regarding resignations of officers
"which is done not infreguently." By
the enactment of Public Law No. 338,
77th Congress,, approved 13 December
1941, the active duty of all personnel
of the Army of the United States who
were on extended active duty on 13 De-
cember 1941, was extended for the "du-
ration of the war plus six months."
Members of the Army Nurse Corps came
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within the scope of this law, - as did
all other officers. By the same law,
"all personnel of the Army of the United
States are available for service without
regard to territorial restrictions.n
This Public Law was distributed for
further clarification, on 8 March 1942,

No doubt you have confused officers
"resignations" to officers "return to
inactive status, which may be done
upon the officers request if he is 38
years of age and is not in an essential
position in the Army.

The passing of the Bolton bill does

not give a ndrse the opening to resign.
It is, rather, an additional rank rather
than a replacing rank. Members of the
ANC who were on duty 22 June 1944 are
officers of the AUS IN ADDITION to being
members of the Army Nurse Corps.
Q. How does one decline an appointment
in the Army of the United States?
A. It is extremely simple. Should you
wish to decline, you should write a
letter to The Adjutant General stating
that you do not care to accept an ap-
pointment as a commissioned officer in
the AUS. This would not automatically
discharge you, however, for you would
merely continue to hold relative rank
in the ANC. A nurse does not vacate
her position in the Army Nurse Corps by
accepting a commission in the AUS, but
by accepting the temporary commission
in the AUS, she receives increase in
pay for length of service in grade as
do ccmmissioned officers. Nurses with
dependents are entitled to dependency
allowance, and nurses retired for dis-
ability incurred in line of duty will
receive three-fourths of the active duty
pay they are receiving at the time of
retirement, instead of three-fourths of
the pay she would receive as a member
of the Army Nurse Corps, whose retired
pay would be based on the pay scale for
Army nurses dated June 1942.

It is well to remember that the
nurse who declines appointment in the
AUS at this time will not be given the
opportunity to reconsider at a later

date. The Adjutant General is too busy
to quibble.

Q. (1) What cap should be worn with
the seersucker slacks and shirt, or
with the seersucker uniform when off
duty? (2) As the uniform collar is to
be worn outside the jacket, will the
insignia of rank be worn on the shoulders
of the jacket? (3) Where can we ob-
tain extra copies of the Army Nurse
Corps Pledge suitable for framing? DMK
A. (1) The seersucker slacks are not
for street wear when off duty. The
seersucker street dress calls for the
olive drab service cap. (2) The in-
signia of rank is worn on the shoulders
of the jacket. (3) Copies of the Army
Nurse Pledge may be obtained by a re-
quest to this office. Copies of the
Army Nurse -Corps song are also avail-
able in sheet music (.22), band arrange-
ments (free to Army bands), or dance
&rrangements upon reyuest to Leeds
Music Company, RKOBuilding, Radio City,
N.Y. A letter to Mr. George Levy will
bring a dance arrangement.

Q. (1) Under what authority are Army
nurses now discharged because of preg-
nancy? (2) Are Army nurses still dis-
charged for Conduct Prejudicial to the
Service or is it just written on the
letter of appointment as "discharged
from the Army Nurse Corps"? (3) Is
travel time given now for all types of
discharges? MW

A. (1) Army nurses discharged for
pregnancy are discharged under AR 40-20
par. 17-b(1) (a) which is "unsuitability
for military service." (2) Nurses may
be discharged for "Conduct Prejudicial
to the Service" when occasion demands.
(AR 40-20, 17-a) If this discharge is
effectual, it should be noted on the
letter of appointment. (3) Travel
time is given for all discharges except
the dishonorable discharge.

Q. Do you have any information con-
cerning a psychiatric nursing course
given by the Army? If so, I would
appreciate it if you could send me this
information and if Air Corps nurses are
eligible to take such a course. JM
A. The First Service Command has es-
tablished a course in psychiatric nurs-
ing for the purpose of instructing First
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Service Command nurses. So far, there
has been no War Department school es-
tablished. The Air Forces do not have
a course in psychiatric nursing.

Q. (1) Will the nurses' seersucker
uniforms be worn in place of the white
uniforms at all times? (2) What type
of cap shall we wear with the nurses®
seersucker uniform outside of the hos-
pital area? (3) How are the insignia
worn on the nurses' seersucker uniform
when the jacket is worn? (4) Where
and how is the belt tied on the nurses'
seersucker uniform with and without the
Jacket? NAF

A. (1) The brown and white uniform
replaces the nurses' white uniform en-
tirely. (2) The olive drab service
cap is  authorized. (3) The insignia
of rank is worn on the shoulders, the
caduceus, on the left side of the
collar and the U. S. on the right.
(4) The nurse's belt is tied on the left
in a flat bow. When worn with the
jacket, many nurses tuckit out of sight,
first tying a flat double knot.

CHANGE IN DESIGNATION OF
PHYSICAL THERAPY PERSONNEL

In accordance with Public Law 350
(78th Congress) full military rank was
authorized for mefibers of The Army Nurse
Corps and dietetic and physical therapy
personnel in the Medical Department of
the Army.

In this connection, The Adjutant
General issued instructions to The Com-
manding Generalsof all Service Commands
and Theatres relative to the change
from relative to full military rank for
the above personnel.

In the commissioning of Physical
Therapy personnel, the term "Physical
Therapy Aide" was discontinued and the
title "Physical Therapist" was author-
ized. The former term "Aide" was too
often confused with untrained personnel
in other categories.
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